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Abstract

Aim: This study aimed to develop and psychometrics a questionnaire for assessing
childbirth experience in Iranian women.

Design: Cross-sectional study.

Methods: This cross-sectional study was done in women who experienced childbirth
within the last 12 hr to 2 months from May to December 2018. Questionnaire items
were extracted from a comprehensive review of the available studies and question-
naires on childbirth experiences and definitions implied by qualitative interviews.
The designed questionnaire was validated in three stages: face, content and con-
struct. Cronbach's alpha was used to determine the reliability of the instrument.
Result: Iranian women childbirth experience questionnaire contained seven factors
with 52 items which were called professional support, husband's and other important
support, baby, preparation, fear, positive perception and control were extracted. The
Cronbach's alpha coefficient after factor analysis was 0.62-0.92 and for the whole
instrument was 0.91. The findings showed that Iranian women childbirth experience

questionnaire was valid and reliable.
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Waldenstrom, 1999; Waldenstréom et al., 1996, 2004), control (Al Ahmar
& Tarraf, 2014; Bryanton et al., 2008; Christiaens & Bracke, 2007;

The experience of childbirth is an individual and important life event
for women, which is complex. It is a psychological and physiological
process that is influenced by the social, environmental, organiza-
tional and policy factors in a society (Larkin et al., 2009).

The varies factors related to childbirth experience including: fear
(Elvander et al., 2013; Henriksen et al., 2017), self-efficacy (Al Ahmar &
Tarraf, 2014; Christiaens & Bracke, 2007), participation (Hodnett, 2002;

Goodman et al., 2004; Henriksen et al., 2017; Waldenstrém, 1999;
Waldenstrom et al, 2004), expectations (Bryanton et al., 2008;
Christiaens & Bracke, 2007; Goodman et al., 2004; Waldenstrom
etal.,, 1996), preparation (Al Ahmar & Tarraf, 2014; Goodman etal.,2004),
husband support (Attanasio et al., 2014; Bryanton et al., 2008) and care
provider support (Hodnett, 2002; Ulfsdottir et al., 2014; Waldenstrém,
1999; Waldenstrom et al., 1996, 2004).
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HOSSEINI TABAGHDEHI ET AL.

A systematic review study by Hosseini Tabaghdehi et al. (2019)
shown that the prevalence of childbirth negative experiences var-
ied from 6.4%-44%, although these assessments were conducted
with a different instrument. The childbirth experience affects the
individual and the community, so that the negative experience of la-
bour affects the woman's subsequent fertility rate and reduces their
subsequent fertility (Gottvall & Waldenstrém, 2002). On the other
hand, positive labour experience can empower women and increase
their self-efficacy and self-esteem. As a result, it increases women's
desire to choose a normal delivery for the next delivery (Hosseini
Tabaghdehi et al., 2020).

Considering the decreased fertility rate in Iran within recent
years, policymakers in the health system felt the need to take steps
to promote the pleasant experiences of childbirth and to encour-
age vaginal delivery; but such developments require adequate
information on the labour experiences of this group of women,
and using the proper instruments for diagnosing their labour
experiences.

Research-instrument designers believe that the content of the
instrument should be extracted directly from the reference people.
Besides, the content of an instrument must be consistent with the
culture and lifestyle of the communities or countries where the in-
struments are supposed to be applied. An instrument designed in
a particular country reflects the language and culture of that soci-
ety and even a precise translation cannot help applying the same
content in another country (Shahhosseini et al., 2011). Considering
the importance of childbirth experiences and the lack of reliable re-
search instruments in this field in Iran, the present study aimed to
design and psychometrics a questionnaire to evaluate different di-
mensions of childbirth experiences in women with vaginal delivery

history.

2 | MATERIALS & METHODS

This study aimed to provide an instrument to evaluate the childbirth

experiences in women with vaginal delivery history.

2.1 | Research questions

1. Is IWCBEQ a valid questionnaire for evaluating women's labour
experiences during labour and delivery?

2. Which factors are effective in the labour experience of women
during labour and childbirth?

2.1.1 | Setting

This study was conducted in Shahroud University of Medical
Sciences and Mazandaran University of Medical Sciences from May-
December 2018.
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2.2 | Ethical considerations

The present study was supported by Shahroud University of medical
sciences (grant No 97161). The purpose of this study was explained
to the participants, and the questionnaire was given after their per-

mission for participation.

2.3 | Inclusion criteria

Women with uncomplicated vaginal delivery during the last 12 hr up

to two months.

2.4 | Participants

Qualitative interviews were performed on 10 women; the face va-
lidity stage included 20 women and construct validity included 781
women who experienced childbirth within the last 12 hr to 2 months.
Content validity in the qualitative stage included 10 experts and the
quantitative part included 15 experts in the field of reproductive

health, midwifery and instrument making.

2.5 | Instrument
The preparation of the instrument had two stages:

1. Extraction of questions by examining related studies and exist-
ing questionnaires on labour experiences and taking qualitative
interview from 10 women during 12 hr to 2 months after their
vaginal delivery. Qualitative interviews were conducted from
May-June 2018 at Abbas Abad health centre.

2. Validity and reliability of the instrument:

Instrument validity consists of 3 stages of face, content and con-
struct validity (Table 1).

The face validity was performed qualitatively and quantitatively.
In the qualitative section, the viewpoints of 20 women with vaginal
delivery were used to evaluate they are appropriate, relevant and
understandable the items on a questionnaire. In the quantitative
section, face validity was measured using Impact score for each item
(impact score = importance x frequency (%)) and the questionnaire
was given to 20 participants who had vaginal childbirth and the ques-
tions with an Impact score of <1.5 were deleted (Mohammadbeigi
et al., 2015).

Content validity had two qualitative and quantitative sections. In
the qualitative section, the viewpoints of 10 experts on reproduc-
tive health and gynaecologist were used. In the quantitative section,
the viewpoints of 15 faculty members and professionals with exper-
tise in reproductive health, midwifery and gynaecology were used.
In this stage, CVR and CVI were used. CVR (Content Validity Ratio)
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Impact score for each
Face validity item

Item CVR score for
each item,

Item CVI score for each
item

Content validity
deleted

Construct validity Exploratory factor

analysis analysis

- Barlett's test(p < 0/005)

Item with impact score < 1/5 were deleted

TABLE 1 Validity and reliability
process of questionnaire

Item with CVR < 0/49 and CVI < 0/79 were

- KMO > 80 suitability of data for factor

Eigenvalues > 1 factors should explain
50%-60% of the total variance

Factor loading > 0/4

Internal reliability Cronbach's coefficient

TABLE 2 Characteristics of the participating women of the
sample (N = 781)

Variables N (%) N (%)

Age Women Husband's
<20 77 (9/9) 3(0/4)
21-25 175 (23/4) 66 (8/5)
26-30 287 (36/7) 267 (34/2)
31-35 164 (21) 232(29/8)
36-40 67 (8/6) 137 (17/5)
241 11(1/4) 75 (9/6)
Total 781 (100) 781 (100)

Educational level
Under diploma 249 (31/9) 262 (33/5)
Diploma 323 (41/4) 315 (40/3)
University 209 (26/7) 204 (26/2)
Total 751 (100) 781 (100)

Obstetric features
Gravidity

1 354 (45/3)
2 303 (38/8)
3 80 (10/2)
24 44 (5/7)
Total 781 (100)
Parity

Primipara 413 (52/9)
Multipara 368 (47/1)

indicates the necessity of an item. In this study, the minimum amount
of CVR was 0.49, according to the Lawshe table, with 15 experts.
The CVI (Content Validity Index) determines the relevance and sim-
plicity of each item in the questionnaire. The items with the index
of 0.79 or higher were accepted (Polit & Beck, 2006). To determine
construct validity, the “exploratory factor analysis” method was used
to explore the internal relationship of variables to explore the class

of variables, which were often correlated.

Cronbach's > 0/7 satisfactory

The KMO indicates the sampling adequacy index and the Barlett's
test and the inflection point 1 was considered indicating the minimum
factor load required to maintain each expression in the factors ex-
tracted from the factor analysis. Varimax rotation was used to deter-
mine the matching and naming of extracted factors (Vakili, 2018).

2.6 | Instrument reliability

Cronbach's alpha was used to determine the reliability of the instru-
ment. Cronbach's alpha represents the proportion of a group of expres-
sions creating a structure. For good and adequate internal consistency,
Cronbach's alpha should be above 0.7 (Mohammadbeigi et al., 2015).

3 | RESULTS

A total 781 women who were participated for study, 411 (52/8%)
women were primipara and 370 (47/4%) were multipara. Table 2 pre-

sents characteristic of 781 women with vaginal birth.

3.1 | Validity

Based on an extensive review of the available studies and question-
naires on childbirth experiences and definitions implied by qualita-
tive interviews, a questionnaire containing 148 items on the Likert
scale of 5 points (totally agree, agree, no comment, disagree, totally
disagree) was designed.

3.2 | Face validity

The face validity of the prepared questionnaire was carried out both
qualitatively and quantitatively. In the qualitative section, the num-
ber of items was decreased from 148-133 items. In the quantitative
section, the terms with an Impact score of less than 1.5 were deleted

and the number of items reached from 133-121.
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3.3 | Content validity

In the content validity section, items with a CVR score of <0.49 anda CVI

of less than 0.79 were deleted, so the number of items reached to 74.

3.4 | Structure validity

To determine the validity of the structure, exploratory factor analy-
sis was carried out in 781 completed questionnaires. The adequacy
of the sample was tested using the Kaiser-Meyer-Olkin test, which
was 0.91. Then, to determine whether the correlation matrix is signifi-
cant, Bartlett's test was used to find out whether the factor analysis
is justifiable or not; the result was 2,145 (p < .001). After calculating
the correlation matrix, factors were extracted and the latent factors
in the instrument were extracted using principal component analysis
and varimax rotation analysis. The inflection point of 0.4 was consid-
ered as the minimum load factor required maintaining the expressions
in the factors extracted from factor analysis. In initial analysis indi-
cated a 17-factor structure for the questionnaire, which represented
60.224% of the variance. To simplify and interpret the factor con-
structs of the questionnaire designed and considering the low power
of explaining end factors and considering the degree of consistency of
the extracted factors with the concept, by limiting the extraction of
factors to 10 factors and using varimax rotation analysis. A total of 10
factors with a special value above one were found which represented
53.553% of the variance. Therefore, 22 items that failed to reach a
minimum factor load of 0.4 or had repetitive concepts were removed
and 52 items remained. For simplifying and interpretability of the ex-
tracted factors with the concepts of labour experiences addressed in
this study, the number of factors was reduced to seven factors, which
were called professional support, husband's and other important sup-
port, baby, preparation, fear, positive perception and control (Table 3).
The scoring method was between 1-5; the lowest score for the option
of “totally disagree" (score 1) and the highest score for “totally agree”
(score 5). The scoring of each structure was determined by calculating
the mean scores of items in that structure. The total score of the ques-
tionnaire was determined by calculating the mean total score of the
whole items. In this questionnaire, the more the total scores of labour
experience, the more positive and pleasant the experiences.

The results of the reliability of the questionnaire before the fac-
tor analysis indicated the Cronbach's alpha coefficient of 0.94. Also,
the Cronbach's alpha coefficient after factor analysis was 0.62-0.92
and for the whole instrument was 0.91 (Table 3).

4 | DISCUSSION

The purpose of this study was to design an instrument for assessing
the labour experience of women with vaginal delivery. The frame-
work of this tool is based on an extensive review of available studies
and questionnaires on childbirth experiences and qualitative inter-

views with women who had vaginal delivery within the last 12 hr to
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2 months. Then, the validity and reliability of the tool were done. Its
validity consists of three stages (face, content and construct) and its
reliability was Cronbach's alpha. To determine the face validity of the
20 contributors used, there are similar studies that have been used
by the participants to examine face validity.

Content validity has been used qualitatively and quantitatively using
experts' opinions. They have used this approach in several studies to
determine the validity of their tools (Gungor & Beji, 2012; Moghaddam-
Banaem et al., 2017). To determine the validity of the constructor, the
researcher has used exploratory factor analysis, which IWCBEQ ques-
tionnaire consists of 52 items which were categorized into seven factors
called professional support, husband's and other important support,
baby, preparation, fear, positive perception and control.

4.1 | Professional support

The first factor with a special value of 14.35 at 21.78% had the high-
est contribution in explaining the total variance. Some other stud-
ies also considered professional support as an important factor for
labour experience and delivery satisfaction (Carquillat et al., 2017,
Dencker et al., 2010; Ford et al., 2009; Martin & Fleming, 2011;
Sjetne et al., 2015; Smith, 2001) which indicates the importance of
the role of Midwife in creating a pleasant childbirth experience.

Professional support makes women feel they have seen and feel
safe and secure (Dahlberg et al., 2016). This support includes pres-
ence, accountability and confidence. Professional support makes
empowerment for women to have positive childbirth experience
(Nilsson et al., 2013).

4.2 | Preparation

The second factor with a high variance in the exploratory factor
analysis was the preparation with a special value of 4.31, explaining
about 6.53% of the total variance. The study Aune et al determined
that planned pregnancy and couple's readiness has a significant role
in promoting positive childbirth experiences (Aune et al., 2015) Also,
in the study of Karlstrom et al., the acquisition of knowledge about
delivery and its process leads to mental and physical preparedness
in women which creates realistic expectations in them, thus fulfill-
ing these realistic expectations has an important role in promoting
childbirth experiences (Karlstrom et al., 2015). In this study, prepara-
tion for evaluating the labour experience and delivery satisfaction

was studied as factors affecting maternity satisfaction.

4.3 | Baby

In this study, early and satisfactory child contact was the third impor-
tant determinant of labour satisfaction, with a special value of 3.59
explaining about 5.44% of the total variance. In line with this study,

a systematic review conducted by Hosseini Tabaghdehi et al. (2019)
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showed that one of the factors affecting labour experience is the
role of the child. In a qualitative study, the mothers defined positive
experience as a healthy child (Hardin & Buckner, 2004) The child's
role was evaluated in labour satisfaction instrument (Carquillat
et al,, 2017; Martin & Fleming, 2011).

4.4 | Positive perception

The fourth factor in this instrument was the positive perception of la-
bour, with the special value of 2.63% and 3.99% of the total variance.
In the qualitative section, women mentioned empowerment, ac-
countability, self-efficacy and independence as part of their delivery
experience (Shahoei et al., 2014). There are a variety of instruments
which considered perception of labour and childbirth to evaluate
of delivery experience (Carquillat et al., 2017; Dencker et al., 2010;
Martin & Fleming, 2011; Smith, 2001; Truijens et al., 2014).

Another qualitative study conducted by Nilsson et al. (2013)
showed that empowerment is an opportunity to promote the child-
birth experience. In their study, physical confidence, the interaction
between the mind and body and the continued support had an im-
portant role in the empowerment of women.

The husband's and other import support was the fifth factor with
the special value of 2.16 explaining about 3.28% of the total variance.
Inconsistent with the present study, there are other instruments which
considered the role of husband and relatives in the labour experience
(Carquillat et al., 2017; Martin & Fleming, 2011; Smith, 2001).

4.5 | Control

The sixth factor of this tool was control, which, with a value of
1.92, accounts for about 2.91% of the total variance. In the study
of Nilsson et al. (2013) the interaction between mind and body is
considered as a kind of control. According to the studies, control in-

cludes internal and external control:

e Internal control includes thoughts, behaviour, pain and physical
function,

e external control including the pains, information, environment,
decisions and procedures and the outcome of delivery (Colley
et al., 2018). In the factor analysis, thoughts, behaviour, physical
performance, information, environment and decisions were main-

tained with high factor load.

4.6 | Fear

The seventh factors were fear with the special value of 1.64 explain-
ing 2.49 of the total variance. In the studies has been determined
that fear influencing on the negative experiences and also led to the
choice of caesarean section for the next delivery (Al Ahmar & Tarraf,
2014; Christiaens & Bracke, 2007).

The eighth and tenth factors had low Cronbach's alpha coeffi-
cient and the ninth factor had limited number of items (two items);
so by confirming the research team, they were merged with other
factors given the importance of their interpretability. The eighth
factor included question 22: “I was familiar with the birth environ-
ment before giving birth,” with a factor load of 0.56 merged with
the factor of preparation and question 49: “The crowd of the envi-
ronment reduced my tolerance.” with a factor load of 0.652 merged
with the control factor. Questions 22 and 49 show the role of the
delivery environment in the labour experience. In the studies were
found that providing a suitable environment and familiarity with the
delivery environment have a significant role in the progress of de-
livery (Askari et al., 2010; Bayrami et al., 2011). Because the proper
environment makes women feel secure. According to the study by
Judith et al, a sense of safety during labour can reduce catechol-
amine levels and, as a result, labour progress (Lothian, 2004). The
ninth factor included the questions: “I tolerated the pain of labour
more effectively with relying on good thoughts” with a factor load
of 0.95 merged with the control factor; “After delivery, | understand
my inner strength” with a factor load of 0.90 merged with the factor
of positive perception. The 10th factor includes questions: “When
entering the delivery ward has been warmly welcomed me” with a
factor load of 0.559; “I received the appropriate, on time and neces-
sary services in the delivery ward” with a factor load of 0.47 which
were merged with the professional support factor. In this ques-
tionnaire, questions 29 and 31 were included in the second factor
(preparation) and, respectively, had a gain of 0.77 and 0.66 which,
according to the research team, were considered as a positive per-
ception factor.

The reliability is one of the most important criteria that show
the quality of the research instrument. The labour experience
Questionnaire has had an internal consistency and acceptable sus-
tainability, so that the Alpha Cronbach's after factor analysis was
0.62-0.9 for the factors of the questionnaire and 0.91 for the whole
instrument, indicating the internal consistency of the domains and
questions (Table 3).

The strengths of this study are:

1. Extracting items by reviewing the available studies and ques-
tionnaires in this field, face-to-face interviews with women
who have experienced vaginal delivery.

2. Determining the construct validity using a big sample size (781
samples).

3. Labour experiences of women in this study were analysed 12 hr to
two months after their delivery, which is not a long time interval

to play an intervention role.

5 | LIMITATIONS

The limitation of this study is the lack of examining women's behav-
ioural status before and during pregnancy, since it has a significant

negative effect on the perception of labour.
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6 | CONCLUSION

Based on the results of this study, Iranian women childbirth experi-
ence questionnaire was valid and reliable. IWCBEQ questionnaire
can be used to identify negative childbirth experience, planning, in-
tervention and promoting healthcare services. Therefore, it is rec-
ommended to use this questionnaire in other studies.
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